5. No.300
v. 10.48

I

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

BLRTH NO.

JaEREGk

HLED APR § 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _LZL__ PRIMARY REG. 0i8Y. W0. /' Odler Registrar's No

8719

State File No...w.oianssn

1307

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers d d lived. If 1

1tuti readd.

b. COUNTY

* STMTSSOURT

JACKSON

befors
adunimion),

) b. CITY (M cutside corpurate limits, write RURAL and give

¢. CITY (If outalde sorporate limita, write RURAL asd give townsbip)

OR wmtivy| & ALYE GE:,EF)
oW KANSAS CITY i Mﬂg oW KANSAS CITY N7
d. FULL NAME OF (1f not in hoapital or § ion, slve stregt addiees or looation) d. STREET {if rural, give losation) i) Li ‘6
HOSPITAL OR ADDRESS
INSTITUTION  GENERAL HOSPITAL #2 1000 East 1ith Street ] A
3. NAME OF s (FiTst) b. (Middle) o (Last) 4 DATE  (Month) (Day) (Véar)
( Type or Print) SEIBOLD HEARNES DEATH MARCH 3 1950
5. SEX "| 6. COLOR OR RACE | 7. #I‘}FOIHEB' [N)lEygEC'ggR(gLEg!ﬂ 8. DATE OF B[Rm Q.I.AfE (In n)an l:'o:r lb'g ;::;m uMli:s.
MALE NEGRO WIDOWED - ¥ { JANUARY 1 1898 | 52 | |

AT HOME

10a. USUAL OCCUPATION (Give kind of work
done during most of working lits, evan if retired)

10b, KIND OF BUSINESS OR IN.
DUSTRY

1. BIRTHPLACE (Btate or foretzn ecuntry}

BLUEFIELD, WEST VIRGINIA

12, CIT?ngI;IFOF ET"IAT

13a. FATHER'S NAME

ELIJAH HEARNES .

13b. MOTHER'S MAIDEN

NAME 1 AME

NOT KNOWN

(Yes, 0o, of unknown)

15, WAS DECEASED EVER tN U.S.ARMED FORCES?
(I yea. glve war or dates of service)

16, AL SECURITY"
NO.

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (e}, (b), and (¢)

*This doca not mean
the mode of dying, such
aa heart faflure, asthenia, -
ete. It means the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 _

ANTECEDENT CAUSES

Morbld conditions, if a
rise to the aboor cause (a

the underlying canse last.

[ 4

ny, giting DUE TO (b)
) stating. .

USBAND OR WIFE
e,

I7. INFORMANT'S S1GNATURE OR NAME
JAMES HEARNES

ADDRESS

1605 East 16th Street

MEDICAL CERTIFICATION
UREMIA (CLINICAL)

INTERVAL BETWEEN
ONSET AND DEATH

"ARTERIONEPHROSCLEROSIS

pUE To (9 GENERALIZED ARTERIOSCLEROSIS

It. OTHER SIGNIFICANT CONDITIONS

ARTERIOSCLEROTIC TYPE HEART DISEASE\}

INJURY

WHILE AT
WORK D

MOT WHILE
AT WORK

" Conditions contributing to the death but not
Yelated to the disease or condition cansing death. W1TH HY PERTENSION .
O t - - "
19a. DATE OF oP_F%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION : \4 Ll qkf %20, AUTOPSY?
. . vs [] wo[X
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, instory, street. offloe bidy.. #30.) :
HOMICIDE )
21d. TIME (Moath) (Day) (Tear) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

d frm e 9?

, 1880, lo _ 3w3m 1950 , that I last saw the deceased
death occurred at L t180 m., from the causes and on the date staled above.

23b, ADDRESS Y
600 East 22nd Street

23¢c. DATE SIGNED

3-4-50

OR GREMATQRY u%nﬂor{ (Cl13, town, or county) (Btate)
M 7 ﬂu;
FUNES fIRECTCR' § SIGNATURE - ADDRES:
A £. uég JZ_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——roeemeceecceimene

O . Student E-bnl-or No.

working under my personal supervision. M
Wf-‘
S:gnéi ,//

Signed.cciecuiratairsronccsasscsrasanssnsonsoss . Licensed Embalmer Nn,z%&

Student Embaimer o o, Address/,{h é—/gwé——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

¥f this body is not embalmed, fact should be s0 stated above.




